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INTRODUCTION
There is a lack of scientific literature about work
environment of residency program. Residents are
expected to be proficient clinicians, educators,
researchers and administrators by the time they have
completed their training.
The pressures of residency are high. Researchers
have attempted to examine and categorize stressors
experienced by residents in developed countries .
Resident responses to stress that have been described
in literature include: depression, burnout,
anger/irritability, anxiety and substance abuse .Sleep
deprivation alone, has been shown to predispose
residents towards more medical errors, injuries,
increased alcohol and drug use, and increased
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Involvement in stress management can lead to an
overall more positive experience in medical
residency .
There has been no Nigerian study to date that has
examined stress in residency training. It was our hope
that by surveying members of the Association of
Resident Doctors of a Nigerian hospital, we could
increase our knowledge of current stressors affecting
residents and improve residency training on a state /
national level. This study assesses the stress level,
intimidation/harrasement and well-being of resident
doctors in a Nigerian teaching hospital.
3
The outcome
will not only be important in planning future health
policies concerning Postgraduate Medical Education
in Nigeria, but would also open up new avenues and
provide the opportunity of exploring and identifying
weaknesses in this area, which have remained
unrecognized.
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A SURVEY OF PERCEIVED STRESS, INTIMIDATION, HARASSMENT AND
WELL-BEING OF RESIDENT DOCTORS IN A NIGERIAN TEACHING
HOSPITAL
*
Stress levels of residency are under-reported in Nigeria despite the importance of well-being during
residency training. We investigated the level of perceived stress, intimidation/harassment, mental health and
well being among resident doctors.
This was a cross sectional questionnaire survey of all residents in training in a Nigerian teaching
hospital located in south western part of Nigeria.
The response rate was 80.6% (58 out of 72). Forty three (74.1%) of the respondents were males. The
mean age was 35.7 2.8years (range = 31-43 years). The mean number of working hours was 88.7hours/week.
Fifty percent of residents reported their life was stressful. There were gender differences in conditions like work
situation, residency programme, employment status, personal and family safety, caring for children and
discrimination in favour of men. Some residents resorted to the use of alcohol (5.2%), cigarette (1.7%), drugs
and medications (8.6%) to handle stress.
Agreater majority of the residents (61.4%) would pursue another career if they had to do it all over, while 34.5%
would consider changing to another teaching hospital for their residency. Many residents reported experiencing
intimidation and harassment. Eighteen (31%) of the residents admitted to have had emotional or mental health
problems during the residency program. About 29% will require further screening for depression, 21.6% for
panic disorder, 15.8% for generalized anxiety, 9.3% for social phobia and 8.8% for agoraphobia. The study
design however did not allow prediction of proportion of individuals who had mental challenges, nor allow
comparison of such rates to the normal population in the country.
Many residents experience significant stressors and intimidation/harassment, some of which
differ among gender. This study can serve as a pilot for future research, resource application and advocacy for
overall improvements of the well-being of residents in training.
Residency, stress, intimidation, harassment, well being, mental health.







Departments of *Medicine, and **Obstetrics and Gynaecology , Olabisi Onabanjo University Teaching
Hospital, Sagamu, Ogun State, Nigeria.




This cross sectional study was conducted in the
months of June and July 2006 among members of the
Association of Resident Doctors (ARD) of a
Nigerian teaching hospital. Thus, the membership
list of ARD served as a sampling frame for this
survey. The entire population in the sampling frame
was considered eligible for inclusion.
The questionnaire required
approximately twenty minutes to complete.
Confidentiality of all participants was ensured during
collation and reporting.All data were collected over a
two month period. The questionnaire (Appendix I)
was divided into sections: demographics, stress,
intimidation and harassment, and well-being. The
'stress' section contained questions regarding sources
of stress as well as methods for dealing with stress
(e.g. what would you say is the most important thing
contributing to feelings of stress you may have?;
thinking about the ways you deal with stress, how
often do you do each of the following?) etc. The level
of stress was measured quantititatively on a scale
from “no stress” to “extreme stress”. We did not
define the term 'stress' in the questionnaire because
our aim was to measure 'perceived stress' which
might vary (quantitatively / qualitatively) among
individuals. In similar vein, intimidation and
harassment were not defined since they are also
perceived differently. The two terms were linked to
avoid any confusion among the residents when
completing the questionnaire.
Confidence intervals, Chi-squares, and
Fisher exact tests were used to compare differences
between groups. p-values less then 0.05 were





A detailed questionnaire used previously elsewhere
for a similar study was adapted to local needs to
assess relevant aspects of the residency programmes
i n c l u d i n g t h e d o m a i n o f ' S t r e s s ' ,
'Intimidation/Harassment' and 'Wellbeing'. The
questionnaire was reviewed after pre-testing on
interns at the hospital.
This
self-administered questionnaire was given to all
residents, who were requested to fill it and return
within 30minutes of receipt.
Data were analyzed using the statistical package for
social sciences (SPSS version 11.0). Descriptive
statistics were computed to give an overview of the
variables for comparison including demographic




Fifty eight residents out of 72 in the residency
program of the teaching hospital completed the
Questionnaire giving a response rate of 80.6%.
Table 1 shows the baseline characteristics of the
study population. Forty three (74.1%) of the
respondents were males. The mean age was 35.7
2.8 years (range = 31-43years).
Fifty percent (50.0%) of the respondents rated most
days of their life as being quite a bit stressful to
extremely stressful. In the last 12 months of
residency, 87.9% of the residents found this period of
time to be “quite a bit” up to “extremely” stressful.
Majority of the residents (72.4%) rated their ability
to handle unexpected and difficult problems as 'good'
or 'excellent'. Similarly, 70.7% reported 'good to
excellent' ability to handle day to day demands in
their life.
Residents were asked to rate the degree to which they
agreed with how certain stresses relate directly to
their residency programme in the past 12 months.
Most of the residents (89.3% either 'agreed' or
'strongly agreed') felt that the residency programme
was hectic. Majority of the residents (91.3%) agreed
or strongly agreed that there was pressure of
examinations and evaluations. About 60% agreed or
strongly agreed that there was insufficient sleep and
frequent hospital calls. About two-thirds (66.1%) of
the residents 'agreed or strongly' agreed that there
was pressure from clinical workload. Sixty four
percent of the residents disagreed or strongly
disagreed with the statement that residency allows
them freedom to decide. About 62% of the residents
agreed or strongly agreed that they were exposed to
hostility and conflict from the people they worked
with.
When asked about the residency programme in this
hospital, 19 (34.5%) of the residents would consider
changing their training programme. Furthermore, 35
(61.4%) of the residents reported that they would
pursue another career if they had to do it all over
again.
Residents rated different conditions as sources of
stress in their day to day life as shown in Table 2.
Categories were collapsed to a 3 point scale (from
original 7 point scale), from conditions causing less
stress to those causing extreme stress. Gender
differences exist in conditions like work situation,
residency programme, employment status, personal
& family safety, caring for children and
discrimination. Females reported work situation
(female 93.3%, male 23.8%: p = 0.000), residency
programme (female 86.7%, male 28.6%: p = 0.000),
caring for children (female 16.7%, male 0%: p =
0.006), employment status (female 60.0%, male
11.9%: p = 0.001) and personal relationship (female
13.3%, male 0%: p =0.049) as being extremely
stressful than males. Females also reported
discrimination (female 60.0%, male 19%: p = 0.003)
+
Stress relating to residency program
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experienced such intimidation and harassment more
than once.
On how satisfied residents were with life generally,
6.9%, 55.2%, 24.1% and 13.8% were 'very satisfied',
'satisfied', 'indifferent' and 'dissatisfied' respectively
with their life. Majority of the respondents rated their
physical (93.1%) and mental (96.6%) health as being
'good' to 'excellent'. Only 14% of the residents had a
family physician. Eighteen (31%) of the residents
admitted to have had emotional or mental health
problems during the residency training program.
Majority of these residents did not seek elp because
they felt the problem was of no importance. Only 2
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and personal and family safety (female 73.3%, male
33.3%: p = 0.004) as being moderately stressful
compared with the males. Residents were also asked
to rank the most important thing contributing to
feelings of stress. The ranking order differs between
the two sexes. Males ranked financial situation
(33.3%), employment status (23.8%) and time
pressure (14.3%) as the first three contributors to
feeling of stress while the females rated work
situation (33.3%), time pressure (20.0%) and
employment status (20.0%) as the first three
co n t r i bu t o r s to the fe e l i n g of s t r e s s .
Many residents handled their stress situations by
talking to others (94.8%), looking at the bright side of
life (96.5%), seeking spiritual help (91.4%), wishing
the situation will go away (86.2%) and by relaxing
(93.0%). Some dealt with their stress by blaming
themselves (31.6%), avoiding being with people
(33.3%), sleeping more than usual (31.1%) and by
exercising (29.3%). Others resorted to taking
alcohol (5.2%), cigarette (1.7%), drugs and
medication (8.6%) and eating more (15.5%).
More than three-quarters (77.6%) of the residents
had experienced intimidation and harassment during
the course of the residency training. Fifty-eight
percent of them experienced intimidation and
harassment from administration staff, 41.4% from
the chief executive of the hospital, 40.4% of them
from patient's relatives, 32.7% from the nursing staff,
30% from other residents and 28% from the patients.
Only 7% of the resident doctors reported
intimidation and harassment from the consultant
staff of the teaching hospital. The intimidation and
harassment were in the form of inappropriate verbal
comments (67.4%), privileges/opportunities taken
away (15.2%) and others (17.4%) which included
work as punishment and recrimination for reporting
these incidences. Majority of the residents who
reported intimidation and harassment (91.5%) had
Intimidation and Harassment
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Sources of stress Less Moderate Severe
Stress (%) stress (%) stress (%)
Time pressure 08(14.3) 42(75.0) 06(10.7)
Physical health problem 41(71.9) 15(26.3) 01(01.8)
Emotional health 45(78.9) 10(17.5) 02(03.5)
Financial situation 15(26.3) 30(52.6) 12(21.1)
Work situation 10(17.5) 23(40.4) 24(42.1)
Residency programme 09(15.8) 23(40.4) 25(43.9)
Employment status 19(33.3) 24(42.1) 14(24.6)
Caring for children 28(56.0) 20(40.0) 02(04.0)
Caring for others 24(42.9) 26(46.4) 06(10.7)
Other family responsibility 24(42.9) 23(41.1) 09(16.1)
Personal relationship 37(64.9) 18(31.6) 02(03.5)
Discrimination 36(63.2) 17(29.8) 04(07.0)
Personal & family safety 31(54.4) 25(43.9) 01(01.8)
Table 2: Amount of Stress in day to day life due to Various Conditions.
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differences between gender. Intimidation and
harassment occur among many residents. It is also
important to recognize that a number of our residents
are vulnerable to emotional and mental health concerns
during the course of their training.
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DISCUSSION
The response rate of 80.6% can be described as
representative of the study population and better when
compared to a response rate of 51% obtained in another
developing country .
The mean number of working hours of 88.7hours/week
is in consonant with 80hours recommended by the
American Medical Association .
Residents (50%) in the study reported most days of their
life stressful. Similar to the studies done by Toews et al
and Cohen and Patten , we also found that there were
gender differences in conditions like work situation,
residency programme, employment status, personal
and family safety, caring for children and
discrimination against women. This may be due to
stresses that are unique to the female gender .
It is noteworthy that some residents resorted to the use
of alcohol (5.2%), cigarette (1.7%), drugs and
medications (8.6%) to handle stress. Whether these
figures are significantly more than the general
population is unclear since there are no reliable local
figures. However, these calls for concern in view of the
role of resident doctors in the hospital care of patients .
However, due to the study design, we cannot predict
what proportion of individuals had a mental illness, nor
compare rates to the normal population in the country.
A greater majority of the residents (61.4%) would
pursue another career if they had to do it all over again!
Furthermore, 34.5% would consider changing from this
hospital residency to another teaching hospital.
Harassment and discrimination negatively affect the
performance, productivity and learning in professional
and academic settings. Many residents reported
experiencing intimidation and harassment. This result
is consistent with other studies examining resident
bullying in developing / developed countries. It
however differs from a Canadian study which
concluded that intimidation in the psychiatric
educational environment was not a significant issue .
In conclusion, it is clear that there are stressors incurred









Generally in developing countries, there is paucity of
literature about the work environment of residency
programs. This study attempts to provide such data.
However, there has
been no official limit and monitoring of work hours of
residency programs in Nigeria. Scanty information is
available in medical literature about the number of
hours that residents work in a developing-country
setup.
we pre-tested the
questionnaire on interns to uncover defects in
questions. However, these interns are likely to differ
from residents because of their recent graduation from
medical school.
The study design has some limitations. Self-
administered survey questionnaires are susceptible to
some bias in responses ; we believe that there might be
slight under-reporting or over-reporting in some of the
variables surveyed. Studies of this phenomenon
indicate that such under-/over-reporting is usually
small depending on the conditions under which the
survey is administered and the questions being asked
To minimize these errors,
4
12.
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